SUMMARY OF POST-MORTEM FINDINGS.
The pericardial sac contained several large masses of blood-clot, and about half a pint of fluid blood. The entire thoracic aorta was greatly dilated, the arch being especially affected. Two saccular aneurysms were present on the ascending part of the aortic arch.
The thoracic aorta was the seat of a syphilitic mesaortitis throughout its length, with the addition of atheromatous degeneration and calcification. The diagnosis was confirmed microscopically.
No definite point of leakage was discovered in either of the two aneurysms.
.The haemopericardium had apparently resulted from a gradual oozing of blood through the wall of the lower sac, and had determined a sudden cardiac failure by mechanical interference with the heart's action. The cusps of the aortic valve were healthy, as were also the coronary arteries. But a relative incompetence had been produced by stretching of the aortic ring in the diffuse dilatation of the aortic arch. The development of two aneurysms, and the extreme friability of the wall of the aorta in general, suggested a particularly severe infection. There were no other stigmata of specific disease.
A CASE OF JUVENILE G.P.I. Inquiring into the family history, it had been ascertained that th.e father had had a "nervous breakdown" two weeks before the patient was born. He had been sent to Purdvsburn Mental Hospital, but was now (lischarge(l and was living at home.
There had been three children in all, the present patient being the eldest. The others were normal.
Inquiries were ma(le at Purdvysburin Mental Hospital, and the report stated that the father was a case of G.P.I., and he hacl had malaria treatment (ten rigors).
I theni summonied the whole family, and found that the Wassermann reaction of the father, mother, and the two younger childreni was negative. Moreover, the two younger children were normal in every way to physical examination, and had no stigmata of congeniital syphilis.
Here, theni, is an interesting finding. A manl can acquire syphilis, develop G.P.I., beget a childl who (levelops G.P.I., have suitable treatment, and then be the father of two more children who appear quite normal.
All treatment of juvenile G.P.I. is generally admitted to be unsatisfactory, and the prognosis universallv poor.1 The case in question was treated with tryparsami(le.
Hans Reese2 wrote a rather encouraging article on the use of this drug in G.P.I. He recommends a dose of 0.04 grm. per kilo of body-weight. The average dose for a man is three grammes, and for a child two grammes. Less than one gramme is a sub-therapeutic dose, and aggravates symptoms. He claims fifty-four per cent. arrest in a series of 341 cases. The great (langer of this drug is optic atrophy.
Reese says that in 1,254 cases treated with tryparsamide, only two per cent. had permanent optic tract changes. The usual disturbance, he says, usually occurs from four to eighteen hours after the injection, and mostly after the third to the fifth injection. Should this eye trouble occur, intravenous sodium sulphate injections are recommended.
H. B. has had two courses of tryparsamide at six months interval. His vision was carefully checked by Mrs. Lynn by the visual field. He has had no ill effect, and his mother reports great improvement. He can now repeat the alphabet correctly, and he can play games with the other children in the district. His Wassermann is still positive, but the cerebro-spinal fluid has improved considerably. On the last occasion, 4th September, 1936,. the report was :-Protein 0.04 per cent., globulin trace, cells not increased, large 5,555,500,000.
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1. Proceedings Royal Society of Medicine, 1936, May, Vol. 29, No. 7, p. 763 . 2. REESE, HANS H., Journal of Nervous and Mental Diseases, 1933, October, Vol. 78, No. 4, p. 354. SCIENTIFIC REPORT Dear Sir, Our indolent disposition and our conscience are always at odds. However, both were in entire accord when we came across a description of a "Simplified Pregnancy Test" involving the use of methylene blue. It was stated that when two drops of 1 :1000 methylene blue are added to 10 c.c. of urine from a case of pregnancy, a green colour results. We seized on this in a highly scientific spirit, and tested it in our Prenatal Clinic, using urines from cases in all stages of pregnancy, known non-pregnant cases, and a number of male urines.
Our scientific endeavours have been few, and we promised ourselves a write-up in a journal of established reputation and large reading public. We feel that the results of the experiment warrant publication in your department.
Briefly summarized, they are as follows :-That the majority of women attending our clinic were not pregnant at all,.-but the doctor, two nurses, the cleaner, the porter, the building superintendent, the telephone operator, and one W.P.A. worker (an expectant father) all were! These findings, partaking of a scandalous nature, since they cast aspersions among other things on two unmarried women and one elderly widow, had farreaching consequences. We hastily decided to abandon scientific research to hardier souls.-F. I. T., New York.
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